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' INTRODUCTION |

PURPOSE:This report was designed to compare steitde statistics with national statistics on
in-patient hospital stays for 2018uch an approach aims to highlight major differences and
identify areas that need improvement. Because health care outcomes cannot be evaluated
without taking into consideration the socioeconomic environment or access to effective health
care, povdy levels and health insurance coverage between Mississippi and United Sates were
also compared.

NATIONAL DATA SOURCE: National summary statistics on inpatient hospital stays were obtained
from the Health Care Cost and Utilization Potfe (HCUP) publicly available query system. The Health
Care Cost and Utilization Project, a partlod tAgency for Healttare Qualityand Researcthas been
designated to collect data from stégeel data organizations and to provide national estimétepatient
hospital careThe collected data from each state are transformed into a common data format and a multi
state database is created. The HCUPO6s hospital
containing data from approximately 8 hah hospital stays each year. Rix1Q the database comprised
1,051 community hospilslocated irforty-five states-

MISSISSIPPI DATA: Hospital inpatient discharge data weit#ained from the Mississipfitate
Depart ment of He alintthisdeportdra enly ke@iefrom dommuhinsjoiba s
defined as nonfederal, shéerm general and specialty hospitals by the American Hospital Associaibor
conformtotheHCUP6 s i ncl usi on cr i {teenrhealthtcgre faciktiesave ekcuddd fram
the data analysis. A total of 11,261 records were excluded from the 377,528 reporteditetspits for
2010. This exclusion will causmme minor discrepanciegtween the findings in our hospital discharge
data annual report for 20H0d the findingén this report.




‘ POVERTY AND HEALTH INSURANCE COVERAGE \

Figure 1: Percent of People Living ij
Poverty, 2010
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percentage of people with income belc
the poverty thresholdrhe American
Community Surveyublishes poverty
rates for the nation, eactate, and large
metropolitan areas.

According to the American Community
Survey 22.4% of all residents in the
state lived below the poverty level in
2010, while nationwide 1598 of all
Americans lived in povert{Figure 1)?

Poverty is one of the majaocietal determinants of healtiParadoxically, poverty imleveloped
countries has been linked tdbesity, a leading underlying factor for the increasimfpronic morbidity in
the United States antississippi

—

Table 1: Coverage by ¥pe of Health Insurance for 2010

Source: USCensus Bureau

*The estimates by type of coverage are not mutually exa@ugieople can
be covered by more than one type of hemltiuranceduring theyear.

COVERAGE MISSISSIPPI UNITED An estimated 2% of all
TYPE* (%) STATES Mississippi residents were
(%) uninsured in 2010, compared to
Not covered COVE??SE 163 16.3% of all persons nationally.
Covered 79.0 83.7 In 2010, approximately 54% of
PRIVATE all Mississippi residents had
EOtall — 451:31' % g;‘r-g private insurance e@rage and
mploymentbase . . 0

realth nsurance. In comparsor

GOVERNMENT HEALTH INSURANCE : 3
Total 35.8 31.2 nationally 64% ofll Americans
Medicare 19.9 15.8 hada private health insurance
Medicaid 155 14.6 and 312% had publically funded
Military Health Care 4.4 4.2 coveraggTable 1)_4




‘ LIFE EXPECTANCY \

Figure 2: Life Expectancy, 2007
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Life expectancy, education, and economic indices are the three cortgsosf the human
development index. This index has becoareimportant alternative tdraditional measires of
development such agross domestic product. The human development index has been computed
for each country since 1990 and published by the Unilations Development Program in their

annual Human Development Report

Life expectang at birth indicates the
numberof years a newborn infant would
live if prevailing patterns of mortality at
the time ofhis/herbirth wereto stay the
same throughout his/hkfe.

In 2007, life expectancy in Mississippi
was3.8 years less thdifie expectancy in
the country as whol@Figure 2)°

African-AmericansandCaucasiaswho were

born in Mississippi during 2007 were expected to
live approximatelytwo years less than their
nationd counterpartgFigure 3) In general,
African-Americans especially men, haghorter

life expectancy across the country.

Figure 3: Life Expectancy by Race,
2007
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The life expectancy for Mississippi me

was 71.3 years versus 76 years
nationwide,ad f or Mi ssi ssi
women was 78.3 years versus 81.2

years nationally (Figure 4).

Mississippi men are expected to live
4.7years less than men nationwide.

Figure 4: Life Expectancy by
Gender, 2007
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‘ KEY FINDINGS \

1 On averagepatients in Mississippi were slightly oldéran patients nationwid®0.6 years
versus48.4 years). he proportion of female patients was slighghgater in Mississippi than in
national estimatef0.2% versus 57.7%), while the proportion of male patients was slightly
smaller (39.8% versus 42.3%)

1 Average hospital charges in Mississipg@reconsiderably less thaverage hospital charges for
the country as a whaleespectively$24,751and $33,079

1 Whereas Medicaid and Medicare were the primary payers for 64.2% of all hospitalizations in
Mississippi, they were the primary payers for 58.5%lbhospitalizationscross the natio his
difference was pecially notable for Medicarthe insurer of the elderly.

1 The major difference between the oty and the state was fmivateinsurancecoverage only
22.8% of all charges were directed todiarivate insurers Mississippj while the private
insurance sector received the charges for 31.9% of all hospitalizatibaewide

1 The top 10 primary diagnoses were similar for the state and the country, except for the slightly
higher prevalence afrinary tract infections, diabetesellitus, andcoronary atherosclerosismd
various forms of ischemic heart diseasdississippi

1 The top 10 primary procedures also followsiahilar frequency patterns, except the higher
prevalence of tweardiac pocedures in Mississippiliagnostic cardiac catheterization/coronary
arteriography and percutaneous coronary angioplasty.

1 Mi s s i sishogpimlimdrsality rate wasightly higher than the natnal averages. The percent
of in-hospital deaths associateith septicemia, a potentially preventable infection, was four
points higheiin the state compardd the nationwideate

1 The top five diagnosdssted forin-hospital deaths hatbnsiderablyhigher inhospital mortality
rates in Mississippi than natiomne.




Figure 5: Average Age in Yearsl
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The average age of hospitalizec
48.4 years patients in Missisgipi was 50.6
years. In comparison, the
average age of hospitalized
patientsnationwide was 48
years (Figure b

50.6 years

Mississippi Nationwide

Figure 6: Gender Distribution |

Percent

Mississippi Nationwide Mississippi Nationwide
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The difference in the genderstlibution, depicted in Figure @8emonstrated that there were
more females hospitalized in Mississippi (60.2#@n nationwide (53%), while the
proportion of hospitalized men was smaller in the @88% versus 42.3%).




‘ LENGTH OF STAY AND CHARGES \

Figure 7: Average Length of Stay

m Mississippi  Nationwide

The average length of stay we
5.0 days, which was slightly
higherthan the average length
of state of4.7 daydor the
United States (Figure).7

Mississippi Nationwide

Nationwide, the average charges per sl stay were $11,300 in 1997; $30,700 in 20a8¢d
$33,079 in 2010. Mississippibs average charges
estimate in the state, we lower than the national averagef $33,079

Figure 8: AveragG;I The average charges per stay of $24,7¢
Charges per Sta were over $8,000 less than the average
charges for the country (Figurg.&he
average charges per day of $4,950 were
over $2,000 less than the average charges

35,000 of $7,038 for the country as a whole
30,000 - (Figure 9.
25,0007 Figure 9: Average
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‘ DISCHARGE STATUS \

Discharge status indicates the disposition of the patient at the end of hit
her careln terms ofdischarge status, there wereaomsiderable differences
betweerthe Mississippidata and the availabhationwide data, except for
slightly higher inrhospital mortality rates in the stgteigure 10.

Figure 10: Discharge Disposition
m Mississippi Nationwide

Routine Long-term Home Health  Another In-hospital Against
Facilitities Care Short-term Deaths Medical
Hospital Advice

Figure 11: In-hospital Deaths'

One of the major outcomes of in mdssissingl STafonwide
hospital level care is thospital

mortality. 2.5 1

The inhospital mortality rate is the 20 I
percent of paénts who died among al g 1.5 -

. . . @ E—
patients hospitalized for a given year. &—) 1o 2.3% —
Nationwide, the irhospital mortality 05 I
rate for 2010 was 1.9%. In ’

Mississippi, the irhospital nortality 0.0 . .
rate was 2.3% (Figure L1 Mississippi  Nationwide




‘ PRIMARY EXPECTED PAYER \

In Mississippi, eachfahe two major publiky funded payers, Medicare and Medicaid, was
responsible foa higher percent dfospital chargethan national averages (Figure) 1®ledicare
received the charges for 41.3% of all hospitalizations in the state, which was foarpgir than
the nationwide averag®ledicaid the program covering the losvmcome populatn, received the
charges for 22.9% of all hospitalizations in the state and for 21.2% of all hospitalizations in the
country. Cumulatively, Medicare and Medicaiceve charged for 64.2% of all hospital admissions
during 2010 in Mississippi. This percemas 58.5% nationwid&.he proportion of uninsured
hospitalizedpatients was slightly higher in Mississippi than the proportion in the natstiaiate,
respectivelyr.1% versu$%.

However, the greatest difference in payment patternoiserved for private insurance

Mi ssissippid6s private insurer s levligpercenteasponsi bl
31.9% nationwide. Interestingliississippi privaténsurers and/iedicaidreceived an almost

identical percent of all hospital charges, respectively 22.9% and 2R@&®that when evaluating

Medicaid charges one should bear in mind that different states have different enrollment policies

and criteria.

In Mississippi and in the country, the majority of Bpital charges were borne by the
publicly fundedprograms, Mediare and Medicaid. Less than orguarter of all
charges in Mississippi were directed toward private insurance companies.

Figure 12: Primary Expected Payer
m Mississippi * United States
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’ THE TOP 10 PRIMARY DIAGNOSES |

Table 2 and Table gresent the top 10 most frequent diagnoses for Mississipphakthited States.

For the purpose of this analysiBagnoses related to pregnancy, childbirth, and newborn infant
hospitalizations were excludddlincluded, newborn would be the most frequent primary diagnosis in
the country and the statén 2010, pneumonia topped the rankings both for Mississippi and the USA
as the leading cause of hospitalization. Three clinical conditions, urinary trastiang coronary
atherosclerosiand other heart diseasend diabetes mellitus with complications, were among the top
10 diagnoses for Mississippi, but not for theited States as a whol&lote thatthe group offiother

heart diseagencludes ischemic heartlisease, except for acute myocardial infarction.

Table 2 The Top 10Primary Diagnoses for Mississippi

Rank | The Top 10Primary Diagnoses for Mississippi |
Pneumonigexcept that caused by tuberculosid aexually transmitted diseases) |
Congestive heart failure

Chronic obstructive pulmonary disease

Mood disorders

Urinary tract infections

Skin and subcutaneous tissue infections
Septicemia (except in labor)

Coronary atherosclerosad other heart disease
Diabetes mellitus with complications

Cardiac dysrhythmias
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Table 3: The Top 10Diagnoses forthe United States

Rank | The Top 10Diagnoses forthe United States |
Pneumonidexcept that caused by tuberculosid aaxually transmitted diseases) b
Osteoarthritis

Congestive heart failure

Septicemia (except in labor)

Mood disorders

Cardiac dysrhythmias

Chronic obstructie pulmonary disease

Complication of device, implant or graft

Spondylosis, intervertebral disc disorders, other back problems
Skin and subcutaneous tissue infections
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| THE TOP 10 PRIMARY PROCEDURES |

Presented in Tables 4 an@fthe top 10 procedures in the state and nationwide, respectively. T}
most frequently performed procedures in MississippithrtUnited Sates were delivergr newborn
related, including vaccinations and circumcision. Among the top 10, there were 8 pesdbai were
commonbetweenMississippi andhe United States.

Table 4 The top 10 Primary Procedures in Mississippi

Rank | The top 15 Primary Procedures in Mississippi Diagnostic cardiac
1 | Other procedurew® assist delivery cathgterization/ ezt
> | Cesarean section arterlography. and percutaneous
3 | Blood transfusion coronary angioplasty, two groups ¢
: . _ _ — cardiactreatment and surgical
4 | Respiratory intubation and mechanical ventilation procedures with increasing
5 | Prophylactic vaccinations and inoculations importance for the statejere
6 | Upper gastrointestinal endoscopy, biopsy among the top 10 most frequently
7 | Diagnostic cardiac catheterizatiozgronary artéography performed pocedures in
8 | Non-cardiacvasular catheterization Mississippi. These two groups of
9 | Percutaneous coronary angioplasty (PTCA) procedures were ranked in the top
10 | Circumcision 15, but not in the top 10 nationwide

(data not shown).

Table 5 The Top 10 Primary Procedures inthe United States

Arthroplasty knee and repair of

Rank | The Top 10 Primary Procedures inthe United States current obstetric laceration were
1 | Other procedures to assist delivery among the top 10 in the country, b
2 | Cesarean section not in Mississippi. Arthroplasty
3 | Prophylactic vaccinations and inoculations knee,a group of procedures related
4 | Circumcision to knee surgeries, was ranked as the
5 | Respiratory intubation and mechanical ventilation eleventh most frequently performed
6 | Blood transfusion procedure in MississippHip
7 | Arthroplasty knee replacement, another important
8 | Upper gastrointestinal endoscopy, biopsy surgical procedure, was ranked as
9 | Noncardiacvagular catheterization number 15 pati(?nvyid.e a"’]d as

10 | Repair of current obstetric laceration numper 13 in Mississippi (datmt

shown).
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